Thus, emerging evidence suggests that the architectural design of NICUs is of outmost importance for parental involvement, parent-infant relationships and well-being. 5 There is a trend towards building new NICUs with a single-family room design. This design provides the family with an opportunity to be with their infant in the NICU day and night, which is beneficial, for example for a shortened length of hospital stay and competence in the parental role. [5] [6] [7] The proportion of NICUs that enable parents to stay day and night for the whole of the hospital stay is probably low globally and varies greatly within and between countries. Greisen et al 8 showed that the percentage of parents who could spend the night in participating units during [2004] [2005] [2006] ranged from 14% in Spain to 78% in Sweden.
A study by Coppola et al 9 reported that more than 80% of the parents felt the need to share their experiences during their time at the neonatal unit. Staff, especially nurses, have been highlighted as partners in this sharing and as being vital for parents' involvement in their infant's care and for the parents feeling like competent caregivers. 10 However, it is suggested that support from family and friends, who are the ones who normally provide support, is vital for parental satisfaction with neonatal care. 11 It is argued that parents of preterm infants may have smaller support networks due to family and friends not knowing how to respond. 12 Furthermore, some parents may want or need to share experiences with others but may avoid doing so because of feelings of social isolation, guilt, and shame and thinking that others do not understand. 2 Depending on the architectural design of the NICU, parents are more or less able to share their experiences with other parents as well as with significant others during their NICU stay. 13 Findings from qualitative, cross-sectional and case-series studies report that peer-support and/or professional-led support groups for parents in NICUs may relieve anxiety, give parents an opportunity to communicate with staff and help parents gain confidence in their parenting skills. [14] [15] [16] "Peer-to-peer groups" (ie parents meet with or without a "facilitator" who is usually a nurse) have been implemented internationally and are used in Swedish NICUs, although the extent of usage is not known. Few studies have been conducted on the involvement and influence of significant others in the NICU setting. Greisen et al 8 showed that most of the participating units in Denmark, the UK, the Netherlands and Belgium allowed siblings, grandparents and friends to visit. The participating NICUs in Sweden were much more restrictive towards visits by extended family. Hence, there is a need to understand the extent to which relatives and friends can visit and what types of support they are given, so that they, in turn, can understand and support the parents.
The aim of this study was to describe parental facilities for staying in neonatal units and their access to emotional support. Furthermore, the aim was to describe the units' visiting policies and the support provided to siblings, grandparents and significant others. forms of support they gave to parents other than the specified or to describe what types of restrictions they had for siblings, grandparents and friends. As there were no data on infants, parents or staff, ethical approval was not needed.
| ME THODS

| Statistical analysis
The data are presented as frequencies (percentages). Chi-square tests and Fisher's exact tests were performed to examine the differences between groups, and a two-sided 5% level of significance was used. Data were analysed in the SPSS version 23 (IBM Corp., 2016). 
| FINDING S
| Participating units
| Parental facilities for staying in neonatal units
Findings showed that more than half of the neonatal units (62%) offered all mothers to stay in the unit, that is have a bed in one's own or a shared room for the entire the time that the infant was admitted to the neonatal unit (Table 1 ). There were no differences between the special care nurseries and the NICUs in regard to the facilities for mothers' stay; 57% of the special care nurseries had rooms for all mothers to stay 24/7 and 63% of the NICUs. In half of the units (50%), fathers could stay and have a room in the unit. There was a significant difference in the level of care in that 59% of the NICUs had facilities for fathers to have room 24/7 compared with 14% of the special care nurseries (P < .05). In units with less capacity for parents to stay 24/7, families were prioritised when the mother was breastfeeding, the infant was critically ill or soon to be discharged, or the family lived far away from the unit.
Almost half of the units offered both parents breakfast for free, while lunch/dinner had to be bought or made by the parents themselves in most units (Table 1 ). Are parents offered breakfast?
| Emotional support for parents
Yes, offered for free to both parents 16 47
There is breakfast to be bought 6 18 They have to make breakfast themselves 12 35
Are parents offered lunch/dinner?
Yes, offered for free to both parents 1 3
Yes, but offered for free to only one parent 2 6
There is lunch/dinner to be bought 7 21
They have to make lunch/dinner themselves 24 70
Are parents offered to see a psychologist?
Yes, all 4 12
Yes, some 11 TA B L E 1 (Continued) a member of the staff as the leader/facilitator and were voluntary for parents. Some units described that they had themes that were discussed in the groups in combination with discussions on topics of choice, that is topics based on parents' needs and wishes. Some units were visited by the parental organisation but these visits were not systematically scheduled, and two of the units had Facebook groups for parents who had been or were admitted to the neonatal unit.
Some units had information meetings for parents, which mainly encompassed teaching parents Cardiopulmonary Resuscitation (CPR).
Diaries for parents were provided in 35% of the units, and two units offered some kind of relaxation techniques; one unit offered massage once a week, and one had light therapy as an option for parents. A question was also asked about whether the unit offered any physical activity, to which all units answered "no".
All units enabled parents to be at home with their infant and provided support before the infant was discharged, either by parents visiting the unit for check-ups or by the staff visiting the home. The latter approach was used by 65% of the units. There was a significant difference between the special care nurseries and the NICUs; 78% of the NICUs visited the family at home compared with 14% of the special care nurseries.
| Support for siblings and significant others
In 32% of the units, siblings could stay with their parents and sleepover as much as the family wanted ( Table 2 ). In 44% of the units, the siblings could stay on occasional nights and in 24% not at all. Visits by siblings were unrestricted in 20% of the units, while the majority (80%) had restrictions, for example not being ill, having been home from preschool/nursery more than 5 days before the visit. There were no differences in restrictions (yes vs no) related to whether the mother could stay in the unit or not. A majority of units had access to play therapy at a nearby children's ward, and 32% had a room or an area where siblings could play at the neonatal unit. Four units provided films/books or leaflets with information to the siblings.
Grandparents were able to visit in all but one unit; 59% had restrictions on grandparents' visits. Three units did not allow other relatives and friends into the unit, and 71% had restrictions. In total, 80% of the units had restrictions on significant others (ie grandparents, relatives and friends). These restrictions encompassed regulations/policies such as a maximum of two visitors/day, no visits >2 hours, not being sick, no visits to areas of other parents and infants, or not being a replacement for the parents. There were no differences in restrictions (yes vs no) related to whether the mother could stay in the unit or not. There was no oral or written information or support provided to significant others apart from one unit in which the grandparents were provided with written information and offered counselling if needed.
| D ISCUSS I ON
The main findings of this study show that parental facilities that enable mothers and fathers/partners to be close to their infants during neonatal care are present in half of all the Swedish neonatal units.
Furthermore, emotional support for parents by implementing interventions and enabling the presence of significant others is undeveloped and restricted.
Our findings show that a majority of Swedish neonatal units provide opportunities for infant-parent closeness, that is letting the parents stay with their infant day and night. Having the opportunity to stay overnight and/or having a single-family room is not only positive for parental presence but also for the initiation and duration of skin-to-skin contact. 18, 19 A single-family room is also a space where parents are more likely to feel emotionally close, attuned to their infant's needs and emotionally supported by staff. 13, 20, 21 Although fewer units in our study allowed unlimited father-than unlimited mother-staying facilities, there has been a paradigm shift in that fathers' needs and role are acknowledged and supported. Traditionally, the role of the father has been to provide emotional and practical support to the mother. 22 Recent research shows that fathers want to be more involved in the care of their hospitalised infants and be acknowledged as equal caregivers. 23, 24 Many of the more systematically implemented interventions aimed at providing emotional support to parents that have been used in Swedish neonatal units have not yet been assessed in terms of their effectiveness on parental stress or well-being. One could argue that it is difficult to implement one or more interventions that would suit all parents. Some parents probably prefer to talk and share their experiences with other parents, while others may be more inclined to write in a diary. While opportunities for parents to share and reflect on their experiences appear to be beneficial, 21 there is currently a knowledge gap in terms of how this support should be provided and the effectiveness of different support mod- Being able to be at home with the infant and yet have explicit support from the unit has previously been shown not to be harmful but potentially beneficial. 26 By providing support for days and weeks until the parents feel ready for the infant to be discharged, the gap between hospital and home care is reduced and the family's adaptation to life at home is facilitated. 27 Very few studies have been conducted on the influence of having parents' significant others present and involved in neonatal care.
Most studies have been qualitative, describing the ambivalent feelings after having a grandchild born preterm, the confused state, the need for knowledge in order to cope and to support, and a desire to be included. [28] [29] [30] [31] Thus, grandparents, and probably friends as well, experience a stressful situation that may limit the possibilities of providing support to parents. McHaffie's 28 findings on what parents want from grandparents showed that the three top appropriate roles for grandparents were perceived to be: (a) supporting the parents emotionally, (b) visiting the baby and (c) establishing a relationship with the baby themselves. As shown by our study, as well as the study by Greisen et al, 8 few neonatal units allow grandparents or friends into the units without restrictions (eg accompanied by parents or with staff agreement). This is a cause for concern. For decades, neonatal units have been separating infants and parents, and now, when we have the opportunity to enable parents to stay in close proximity with their infant, we block parents from their natural support: their friends and family. Several studies have highlighted the need for improved emotional support for parents during neonatal care. 20 By units enabling the presence and involvement of parents' significant others, based on parents' preferences, parental well-being might be positively influenced and the transition to home eased.
The high response rate to the survey gives a good picture of how Swedish NICUs handle physical, social and psychological support for parents. A limitation is that we only have the reports from a single member of staff (ie manager or someone well experienced with the care provided) on the policies and facilities, which might differ from actual fulfilment.
| CON CLUS ION
Facilities for parents to stay with their infants 24/7 during neonatal hospitalisation are present in half of the Swedish neonatal units.
During the transitional phase to being at home, parents are facilitated by all units to be at home with their infant for days and weeks before the infant is discharged with support from the unit, which must be considered beneficial for the parents. The current practices restricting the presence of siblings and significant others are causes of concern, as siblings, friends and family constitute an important part of the family network and vital support for many parents.
Evaluations of attractive, acceptable and feasible interventions that support parents emotionally in neonatal units are needed.
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